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no. C 102894

Return to:

SECRETARY OF STATE
450 N 4th STREET

Reinstatement Annual Report Form
ADMIN DISSOLVED 10/21/2015

1. Mailing Address: Correct in this box if needed.

2. Registerad Agent and Office
(NOT A P.O. BOX)

BIRCHWOQOD SUBDIVISION NO. 2 HOMEOWNERS'
ASSOCIATION, INC,

WESEITSON  (gloWe L. Stede SHE107
2880-¥-HOLTCT
BOISE ID 837647213 & 3703

PC BOX 83720
BOISE, ID 83720-0080

REINSTATEMENT FEE

oue: $30.00

3. New Registered Agent Signature.

Bl

4 Corporations: Enter Names and Business Addresses of Pre

Office Held Name Street or PO Address

Presdlenk  Joseph Rrce

City

A WK CE Ras

bereeror. RQuth@eed 0 W Hottek Bo

sident, Secretary, Directors, Treasurer, Vice Pres.

Direerore. Wes Eitpn RO wHakay Botse Ip us §3704
Se I® US 370

State Country Postal Code

e ID uS R34

5. Organized Under the Laws of:

IDAHO
C 102894

6.

Date:

©/27/is

Signature
Name (ty%or print):

anx . g"{?fn{&?

Title:

Aagnt

WESEITSON S S

FE-WHOLFCT (91Dl W - ShadesH

BOISEHE83707—7213 e (O]
Boise 1083743

Issued 10/27/2015 by online




